
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

n 
zeiuuLie mw-z^ 

Office Use Only . 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type i 12FE'4 
over the lines. 

lAftmcs, ,6 aAyiAW, iFiOiR, ,c,o,»i,6,ft,£iS,s 11 I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I r I I I I I I I I I I I I I I I I I I i I I I I I 

ADDRESS (number and street) 

•f Check if different 
• - J than previousiy 

reported. (ACQ 

|g,3,a,i, ,s,-r;b,K,g,s, M I I I I I I I I I I I I I 1 1 I 1 I I 

I I ' I I I I I I I I 

iLAiUifiigiLi iHil iLiLi J—L J l£Ly 

- 2. FEC IDENTIFICATION NUMBER • CiTY STATE 

3. iSTHiS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports; 

r-; 
|:_:i April 15 Quarterly Report (01) 

July 15 Quarterly Report (02) 

October 15 Quarterly Report (03) 

'! January 31 Year-End Report (YE) 

i!_ jj Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

i£ij lij 

(b) 12-Day PRE-Electlon Report for the: 

Primary (12P) 

r Convention (12C) i ;! Special (12S) 

General (12G) i I: Runoff (12R) 

jlV" M lj / || D"--D1| I i", V"""Y p 
Election on 

In the 
i! State of i 

(c) 30-Day POST-Electlon Report for the: 

General (30G) 

Election on 

Runoff (30R) 

/ ;: D •• D || / Y • Y - Y " Y jl 

ii^i Special (30S) 

In the 
State of i;. 

5. Covering Period I'^'illbj through 

I certify that I have examined this Report and to the best of my knowiedge and beiief it is true, correct and compiete. 

Type or Print Name of Treasurer 

; Signature of Treasurer Date iMi 
NOTE: Submission of false, eiMeous, or Incomplete Inforrflatlon may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
' FESAN016 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) _J 



|~ SUMMARY PAGE 
FEC Form 3 (Revised 02/2003) 0^ Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

L)(^.fv\«,«. 6. 0>na r^s-s 

Report Covering the Period: From: \ I Pr lJ, 

COLUMN A 
This Period 

COLUMN B 
Election Cycie-to-Date 

6. Net Contributions (other than ioans) 

(a) Totai Contributions 
(other than loans) (from Line 11(e)). 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than ioans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

f 
3: 

(a) Totai Operating Expenditures 
(from Line 17) 

(b) Totai Offsets to Operating 
Expenditures (from Line 14). 

=">;• .-r-tfy.: • --•—•••T-'- ii-. r.- -

I" "w 

Z<SMSM 
LV . -"."•yX-. .rT-rT;"!!..-X-:: '• .JiV-. • L'- • .1.-.--.rrTr-.-^ 

•I 

v.r 

/ 3^4 I 

-u- - -I.-

•••w 

• -'"-V-'l"'"-VP-J 

L : 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)). 

8. Cash on Hand at Close of 
Reporting Period (from Line 27)., 

9. Debts and Obligations Owed TO 
the Committee (itemize all on 
Schedule C and/or Schedule D)... 

10. Debts and Obligations Owed BY 
the Committee (itemize ail on 
Schedule C and/or Schedule D)... 

1",::: ;;izss' 
h •'f •-

^1. •< ^ ....jy •' . f'. . 

,(•—J • • u •• ~i- 'u .1" - J- b—•. 

:i i: 
_r- -jy— ^ . s\. 

•!.. i • f-r;. _hr> . n.J j 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FESAN018 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

lA / '..JO j'. ' .« Y ' / 5 

Report Covering the Period: From: !'I?. .'J.-- ; To: 

RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

J 

\ 

11. CONTRIBUTiONS (other than loans) FROM: 

(a) individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ill) TOTAL of contributions 

from individuals 

(b) 
(c) 

(d) 
(e) 

Political Party Committees.. 
Other Political Committees 
(such as PACs) 

The Candidate 
TOTAL CONTRIBUTIONS 
(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)). 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES. 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) Ail Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, interest, etc.). 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4).. 

r--
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r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

COLUMN A COLUMN B 
Total This Period Eiection Cycie-to-Date 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES ;L.,. 

18., TRANSFERS TO OTHER ;-..T , 
AUTHORIZED COMMITTEES -v.- . -<L -

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed -• ..--u 

by the Candidate iL, ..- . -•.v . • r . 

(b) Of All Other Loans 3._ 
(c) TOTAL LOAN REPAYMENTS ; "J .r 

(add Lines 19(a) and (b)) L 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other .,17:-.-. T . 

Than Political Committees -.-jsi.-.. 

(b) Political Party Committees ' -- -j 
(c) Other Political Committees [j'"- ~ -f, 

(such as RACs) :jr— 

(d) TOTAL CONTRIBUTION REFUNDS - ^ : 
(add Unes 20(a). (b). and (c)) : 

21. OTHER DISBURSEMENTS ;L;^ -.J; 

22. TOTAL DISBURSEMENTS " - - y--
(add Unes 17.18.19(c). 20(d). and 21) ^ ^ 

-LMiMM 
If V b. 

•- —-u- -K—-.-f-— —•>"—. . " 71 

>-• :i 

• Ti.- "'r-—ir... '""' -rz!^ •... -ll 

r; ...«. ..1 \Z"=~ 

'"L. •••..• 

!•_. ._f ..y__ ... •i.. ._p ;• 

.. .r»k.. . •: 

• LT •— ^ - • b" • -J • 

;! 
ii_ .. yp ^ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 

j 24 TOTAL RECEIPTS THIS PERIOD (from Line 16. page 3) ciiiisssa 
! 25. SUBTOTAL (add Line 23 and Line 24) i' -

r, "••" ^/V^ r''~ •' "U"— """' "/l 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

'• 27. CASH ON HAND AT CLOSE OF REPORTING PERIOD r"T^, 
(subtract Line 26 from Une 25) i'_- „j.. I « gsfi 

L 
FE5AN018 

J 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE I OF ^ 

t 11a 11b 11c t 
12 13a 13b 

I1d 

14 r~ii5 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

e.'6P.YAM Foft 
Full Name (Last, First, Middle Initial) 

^loreK, Vaa— 
Mailing Address 

K\nr-VK 
city J Stete Zip Code 

oWnU ortajT FL 33579 
FEC ID number of contributing 
federal political committee. C0055S3~0 I 
Name of Employer 

Sel-P 
Receipt For 

Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

,a.st!>.00 

Date of Receipt 
il. • wy n V Y Y. 

5 , <^0 ( ^ 

Amount of Each Receipt this Period 

4 B. 

Name (Last, First, Middle initial) 

Mailing Address 

City 
L^k.-p<-

State Zip Code 

?,^S3A 

Date of Receipt 

»4 

FEC ID number of contributing 
federal political committee. c 005 553k er / 
Name of Employer 

Receipt For _ 
Primary General 
Other (specify) 

Occupation 

r2^1 rgA 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

City 

C. 

state Zip Code 

Date of Receipt 

V 0_i ^ J • ** ^ M ^ 

04 0 4 I 4 

FEC ID number of contributing 
federal political committee. C00SSr53L0 / Amount of Each Receipt this Period 

Name of Employer 

Sel-P 
Occupation ^ ^ 

la.U)ue/r 

SUBTOTAL Of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
(or eacti category of ttre 
Detailed Summary Page 

FOR UNE NUhABER: I PAGE '^2 OF ^ 
(check only one) 

lid 

His 
1 11a lib 11c 

12 13a 13b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

OftfVses e. "SRyrtiJ Raft coiifiRKSS. 
I (Last, First, Middle Initial) 

Name of Employer 

Sfcif 
Receipt For. 

Primary General 

Other (specify) 

\ 1 SAl V H./V 
Mailing Address 

p! 0. DOX 3^ 
State Zip Code 

• Ft. 
FEC ID number of contributing 
federal political committee. 

/ 

0005 553.0 1 
Occupation ipation 

Election Cycle-to-Date 

Date of P'-«ipt 
•y o o V -J 

0 (2f I / 4 

Amount of Each Receipt this Period 

i 
Full Name (Last, Rrst, Middle Initial) 

Full Name (Last, First, Middle Initial) 

C. 

Receipt For: 

Primary J General 
Other (specify)" 

Election Cycle-to-Date 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c —- • » # 

Name of Employer Occupation 

y f Y Y 

Amount of Each Receipt this Period 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c: / 
Name of Employer Occupation 

Date of Receipt 

V. •/ . ? 3 • V " Y Y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). . °is444 
FED Schedule A (Form 3) (Revised 02/2009) 

•X 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; I PAGE '3 OF vS 

11a lib 11c 

12 J3a_j 13b 

lid 

14 His 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

OftfV\es e. "RRYAN Fbft oo^aRess 
Full Name (Last, First, Middle Initial) 

1 (1 M )• V, n<? 
Mailing Address 

13.1. 'RA.ARI. 1>r. 
City . J 

/\1 ICoL/i lleJ 
^te Zip Code 

(-L. 3a5'7S'-3i3n3 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Self 
Occupation 

lOjinaef 

Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 
, .. . y J sj . -

Full Name (Last, First, Middle Initial) 

tB. {A3 \ \\\<t. lAeiNCLi 
Mailing Address J 

!3 -1 W -1 1-1 

Date of Receipt 

Maiiing Address _ --

3101 Oiri Q 
City , State 

LoumsdJ W\\[ 
Zip Code 

3aSfe7 

ji-M-. i M-;| / 1! D";- D"|l / i. Y-Y- V -.--Y-.J Y,' 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

i.r- " 

Name of Ei imployer 

nfcL 
Occupation . 

rdri COuL 
5i6(Z$0i 

Receipt For 

Primary ^, General 

Other (specify) 

Election Cycle-to-Date 

ll 
•~-W LI-" -U «— 

• •.:''z^S.h .• -J".-:.: 5 0 25 (fj .1 

r:J 

Full Name (Last, First, Middie InitiaQ 

U.«WfN\ 
Mailing Address 

uaAorucA LflLW^ 

Sh(3kJu(YiiLr 
state Zip Code 

FL S.357<?-//34 
FEC ID number of contributing 
federai politicai committee. 

Name of Employer 
n/A 

Occupation . * 

Date of Receipt 

t .To'^'a T / 

Amount of Each Receipt this Period 

Primary General 
Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

11 w k; ta u w w ^ w 1^ : 

i! X y 

TOTAL This Period (last page this line number only)., 

^ ~ —.J 

riy. - H__ ..J, _.'j_ -i'^! • r:— . .ij 

FEC Schedule A (Form ^ (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
lor each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE ^ OF S 

11a lib 11c 

12 13a 13b 
I1d 
14 QlS. 

Any information copied from such Reports and Statements may not Ise sold or used by any person for the purpose of soliciting corrtributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

e. "BRyriM FOR gjonaRess 
Full Name (Last, First, Middle Initial) 

TXACLirifl SS 

ftJ. 
Vt. lOaJbVti(\"B^(ajC.K 

State 

T7-
Zip Code 

3^S4'7 
FEC ID number of contributing 
federal political committee. 0 005 553,0 1 
Name of Employer Occupation 

priokjT 

Full Name (Last, First, MIddie Initial) 

Mailing Addres" 

• Oak Aoo., 
City . . ^ 

N IC4>/ \ 
State 

rL 
Zi^ Code-

FEC ID number of contributing 
federal political committee. cs-53k er / 
Name of 

Receipt For 
Primary 

Emnlowr Occupati 

other (specify) 
General 

Election Cycle^o-Date 

Full Name (Last, First, Middle Initial) 

Date of Receipt 
^ A: '• J * 

0^ PX 3L^I ^ 

Amount of Each Receipt this Period 

Date of Receipt 

V. •! r. P . V Y r Yi 

^4 4 

Amount of Each Receipt this Period 

I <61)1. 

Mailing Address 

State Zip Crxfe 

FL 33572 
FEC ID number of contributing 
federal political committee. C0(2fSS-5a.0 1 
Name of Employer Occupation 

<r\SuLrc3L«\ce^ 

Date of Receipt 

isii a.) :a>;4 

Amount of Each Receipt this Period 

. 5444 
Primary General 
Other (specify) 

Election (^cle-to-Date 

SUBTOTAL of Receipts This Page (optional). . 3i.s4^p((> 
TOTAL This Period (last page this line number only). 

FEC Schedule A (Fbrm 3) (Revised 02/2009) 

A 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; I PAGE 
(check only one) 

11a lib 11c 

12 13a 13b 

lid 

14_ 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Oftftses e. "BRYAM Foft CoMfiRKSS 

i 

z Name (Last, First. Mic||dle Initial) 

Lr 
Mailing Address , 

n- 4-*-L sf 
State Zip Code 

FEC ID number of contributing 
federal political committee. C005S5A0I 
Name of Employer 

n(6L 
Receipt For. 

Primary 

~ Other (specify) 

Full Name (Last. First, Middle Initial) 

LuricAs. 

Occupation. 

v«^ir<z.AL 

Mailir ^Address 

City. 
'PvA 

State Zip Code 

£L 3a£M--7 
FEC ID number of contributing 
federal political committee. C005 5-53. er / 
Name of Employer 

d-
Occupation • 

Receipt For _ 
Primary General 
Other (specify) 

Full Name (Last. First. Middle initial) 

Date of Receipt 

' H' 
Amount of Each Receipt this Period 

(5QI.00 

Date of Receipt 

D V r/ Y y, 

04 04 "f 

Amount of Each Receipt this Period 

c. 
Mailing Address 

City^ 

v-Ufri.W 
state . Zip Code 

A L 3(,H45L 
FEC ID number of contributing 
federal political committee. C (S0S S-55.9( ( 
Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For. 
Primary |S 
Other (specify 

Election Cycie-to-Date 
General 

SUBTOTAL of Receipts Ttiis Page (optionaQ. 

TOTAL This Period (last page this line number only). 

FEC &hedule A (Form 3) (Revised 02/2009) 

3 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE / OF / 
(check only one) 

_ 11a _ lib 'lie lid 

12 13a 13b 14 lis. 
Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

OftfVses e."SRYAM Foft 
Full Name (Last, First, Middle Initial) 

Mailing Address , , 

PrA-Roy /4'f 

r^nrvimrtW af 

City 

SKaiL(YULr 
state 

FL 
Zip Code 

FEC ID number of contributing 
federal political committee. C 0^15 S5A0 I 
Name of Employer 

• nlo-
Occupation 

Receipt For: 
Primary General 
Other (specif^ 

Election Cycle-to-Date 

Date of Receipt 
2^ M 83 0 ; V Y Y V 

^^4 / 4 

Amount of Each Receipt this Period 

Fuji Name (Last, First, Middle Initial) 

Mailing Address . 

S(jLmrvo£jr Sr. 

O-irvLOfv^rvi ll£ 
state Zip Code . 

rvift (1<SLI^4-

Date of Receipt 

V fr D / Y Y Y Y V 

0 4 Ski Q<(f / 4 

FEC ID number of contributing 
federal political committee. C(^06 S-SSkCr / 
Name of Employer Occupation 

Receipt For _ 
Primary General 
Other (specify) 

Amount of Each Receipt this Period 

,1(^4. 
Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

0. 
Mailing Address 

City 

Date of Receipt 

V S O Y Y Y 

Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer Occupation 

Receipt For 
Primary j General 
Other (specifyy 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OF ^ 

K 17 18 19a 

20a 20b 20c 

igb 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

Full Name (Last, First, Middle Initial) 

<rlor\do. 0-f of 
•-"ing Adc* 

5^ 
Mailing Address ,—,5 

So: iprorvouaK 

Date of Disbursement 

irupM/I / I Sr-^~rr. 

Citv state Zip Code 
3^399 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

V"v \) 
ite Nami 

!S E:. 
Office Sought; 

State: 

HI 

Senate 
President 

District: Ot 

,<gLr\ 
Disbursement For. 

Primary 

»• I . 
Category/ 

Type 

v- .• -J-J! —-ff 

1^ General 

Other (specify) 

4 B. 
Full Name (Last, First, Middle Initial) 

CNg.Ss, i x"iQCi/A 
Date of Disbursement 

Mailing 

Q 

liling Addregs 

a I Kd-
i^ State Zip Code 

H- EL 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

yard. 
toMame 3 

li -"1 ir 
Candidate Name ^ ^ 

O/lnus t jg^onfizss 
Office Souoht: X House Disbursement For? 

Category/ 
Type 

Office Sought: 

State: FL 

House 

Senate 

President 
District: O ( 

Disbursement F( 
Primary 

Other (specif^ 

General 

C. 

Full Name (Last, First, Middle Initial) 

lL\^r\cL 
Date of Disbursement 

Rrf iS'Ei'iSSiii 
City . State Zip Code 

Pt. (/J<^ifa-r^"B>(LgLgJK F"L "53^*47 
Purpose of Disbursement 

Amount of Each Disbursement this Period 

Purpose 

I 

Cand 
OA r<i ̂  ̂  /ard ̂ qns 
lidate Name ' 

uam^_ 
Office Sought: 

State: 

-^r 
Mniifie -J Disbursement For: House 

Senate 

President 

Disbursement For: 

Primary 

r:-
l! 

|j_... _.n_. W .J 

District: Q( 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

• _ y W— f b b b •!.• U - - \f — - I I 

'LL. .-i.. 
f"—Tr•• J-

TOTAL This Period (last page this line number only).. i:..- 1.J—^ _._y 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each, category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

1 PAGE ^ OF 3~_ 

3 17 18 19a 3 
20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

<^0 
Mailing Address p. 

City ^te 

IrL. 
Zip Code 

33 S4-
Purpose of Disbursement 

L-S 
Candidate 

0^ 
Name 

Office Sought: 

State: :FL 

House 

Senate 
President 

District: Ci 

Disbursement For: 

Primary General 

Other (specify) 

Date of Disbursement 

I.} v. ' D • 5 • •• V > V • y 

0 3 ̂  3^/4 

Amount of Each Disbursement this Period 

,4 3/.«S(r! 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

S331 RA 

ULwd 4-(-' 
Purpose of Disbursement 

-J^olU.dq-c 
Candidate Name J 

Zip Code 

33>S(^-7 

MM • n 5. V Y Y y 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 
Other (specifyr 

District: 0 

Full Name (Last, First, Middle Initial) 

Mailing Address 

?3a.i 5rVak«'5. 
City, 

Date of Disbursement 

M V. C O / y Y Y y. 

L(3uuLy(L-\ ll 
state 

FL Amount of Each Disbursement this Period 

Purpose of Disbursernent 

anriidatA NamA ! Name 

Office Sought: 

State: fL-

., BCWLO -far (^.opgre-^ 
V House"' Disbursement-por: 

Senate ~ Primary 

President 

District: Q \ 

33.59^ 

Category/ 
Type 

Other (specify) 
General 

SUBTOTAL of Disbursements This Page (optional). nss. 
TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE ^ OF 3 

z 17 18 19a 

20a 20b 20c 

igb 

21 

Any Information copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

<3oirAe.s 
Full Name (Last. First. Middle Initial) 

Malllrig Address Address - , . c>, r 
-Sjokg-s ^ 

City 
L^UJICIZ.) {4-1 11 

State 

Purpose of Disbursement 

Cell p>V^nf\(? 
Candidate Name 

Zip Code 

finiinht* \/ Uniiea nifihiirsAmpnt For Office Sought: 

state: — 

House 
Senate 
President 

District: 0| 

Category/ 
Type 

Disbursement For: 
Primary General 
Other (specify) 

Date of Disbursement 

K • M . ' C ••• •• Y •• v' Y • V 

S 5 of / 

Amount of Each Disbursement this Period 

, 5«i. 

Full Name (Last. First, Middle Initial) 

B. Date of Disbursement 

^JULI \ 1 
Mailing Address . , 

(if if. • OS./ V Y V V . 

,6 3X ) \ 
City State Zip Code Amount of Each Disbursement this Period' 

.... ,..; ,0.0.0 /$. Purp^ of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period' 

.... ,..; ,0.0.0 /$. 
Caiidldate Name Category/ 

Type 

Amount of Each Disbursement this Period' 

.... ,..; ,0.0.0 /$. 

President 
State: District: 0 | 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M '« • i;' 0 •( Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 
District: 

DIstiursement For: 

"i Primary I ('General 
Other (specify) d 

SUBTOTAL Of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FESAN016 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (PEG Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

I PAGE / OF j 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

OAfhes e. "BAVAAI FOR cor^aftess 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

i)ouvig.s E:. 
Mailing Address 

Eiection: 
Primary 

General 

Other (specify) 

City 

LAJULK-Oi M-> (1 
State 

FL 
ZIP Code 

3as47 - ^00/4 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period ErrnmHS 

TERMS 
Date Incurred Date Due Interest Rate 

ii'iisnsiz;! iMi'ffili'O®!! 
Secured: 

1^, 
List All Endorsers or Guarantors (If any) to Loan Source 

1. Fuii Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: J-..-: 

.J J— -J - • k.- «.• W ij 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

. City State ZIP Code 
•"1-, Amount 

Guaranteed 
Outstanding: J 

3. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

s., 

[' -''JV- •IT-'— 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount f---; 
Guaranteed i; 
Outstanding: 1--

• '"U ta ^ ~~iJ b w-

_ /y— r. ..»n .'5V. ,'j 

SUBTOTALS TTiis Period This Page (optional) ^ p 
—4. b W" — V—--r- -i, V •—li 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule P, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 
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